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Name o1 Uttering (IZ check if this is an amendment and name has changed. and indicate change.)
Note und Warrant Financing (including the Preferred Stock issuable upon conversion and exercise and the Common Stock issuable upon conversion)

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4{6) O ULOE
Type of Filing: . O New Filing B Amendment
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer {OJ check if this is an amendment and name has changed. and indicate change.)

Vericept Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number {Including Arca Code)
555 17" Street, Suite 1500, Denver, CO 80202 (30:3) 798-1568
Address of Principal Business Operations (Number and Strect. City. State, Zip Codce) Telephone Number {Including Area Code)

(it different from Exccutive Offices) PROCESSED
Brief Description of Business ,ﬂu‘_ 2 82008

Network monitoring devices to protect networks from abuse ~
Type of Business Organization — N REUTERS
B corporation O tlimited partnership, already formed [ other [MM&O
O business trust O limited partnership, to be formed
Month Year
Acwal or Estimated Date of Incorporation or Organization: 08 2004
B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviatton for State: \

CN for Canada; FN tor other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an eaemption under Regulation [ or Section 4(6). 17 CFR 230.501 et seq. or |5 U.S.C. 77d(6).

When o File: A notice must be tiled no later than 15 days alter the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities snd Exchange Commission {SEC) on the
carlier of the date it is received by the SEC at the address given below or. if received a1 that address after the date on which it is due. on the date it was mailed by United States registered or
certified mail to that address.

Where 1o File: U5, Seeuritics and Exchange Commnission. 430 Filth Sireet, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5) copics of this notice must be filed with the SEC. one of which must be manually signed.  Any copies not manually signed must be photecopies of the manually signed
copy or bear typed or printed signatures.

Informeation Reguired: A new tiling must contain all information requested. Amendments need onrly report the name of the issuer and ottering. any changes thereto. the information requested in Part
C. und uny material changes from the informatien previously supplied in Farts A and B Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nntice shall be used to indicate reliance on the Uniform Limited Offermg Exemption (ULOED for sales of securities in those states that have adopted ULOE and that have adopied this form.
Issuers relying an ULOE must fife o separate notice with the Securities Administrator in each state where sales are to be. or have been made. 1 a state requires the payment of a fee as a
precondition to the claim for the exemplion.  fee in the proper ankant shall accompany this form. This notice shatt be filed tr the approprinte stales in accordance with state law. The Appendix 10
the nolice constitutes a part of this notice and must be compleled.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste {ederal
notice will not cesult ina luss of un available state exemption undess such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foHowing:

e Each promoter ol the issuer, if the issuer has been organized within the past five years:

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer:

s Each executive officer und director of corporale issuers and of corporate general and managing partners of parinership issuers: and

e Each general and managing partner of partnership issuers,

Check Boxes [ Promoter O Beneficial Owner B FExecutive Officer

that Apply:

A Dircctor

O General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Parkinson, David

Rusiness or Residence Address (Number and Sireet, City, State, Zip Code)
555 17" Street, Suite 1300, Denver, CO 80202

Check Boxes 0O Promoter O Beneficial Owner 0O Executive Officer

that Apply:

EDirector

O General and/or
Managing Partner

Full Name (Last name first, if’ individual)
Davoli, Robert

Business or Residence Address (Number and Street. City, State, Zip Code)
20 Custom House Street, Suite 830, Boston, MA 02110

Check Boxes 1 Promoter 0 Benelicial Owner O Executive Officer

that Apply:

B Dircctor

O General and/or
Maunaging Parner

Full Name (Last name {irst, it individual)
Carnahan, Ellen

Business or Residence Address (Number and Street, City, State. Zip Code)
405 North Wabash, #3910, Chicago, I1. 60611

Check Boxes 3 Promoter O Reneficial Owner O Executive Ofhcer

that Apply:

Director

[ General andfor
Managing Partner

Full Name (Last name fiest, il individual)
Goldfarh, Andrew

Business or Residence Address (Number and Street. City. State, Zip Code)
One Boston Place, Suite 2810, Boston, MA 92108

Check: Boxes O Promoter Beneticial Qwner O Excecutive Officer

that Apply:

O Director

O General and/for
Managing Partner

Full Name (Last name first. if individual)
Sequel Limited Partnership 111 and affiliated entilies

Husiness or Residence Address (Number and Street. City, State. Zip Code)
4430 Arapahoe Avenue Suite 220, Boulder, CO 80303

Check Boxes I Promoter B Beneficial Owner [ Executive Ofiicer

that Apply:

O Birceror

O General and/or
Munaging Partner

Futl Name (Last name first, if individual)
SIGMA Partners 6, L.P. and affiliated entitics

Business or Residence Address (Number and Street. City. Siake, Zip Code)
1600 El Camino Real Suite 280, Menlo Park, CA 94025

Check Boxes O Promoter B Beneficial Owner O Executive Officer

that Apply:

O Director

O General andfor
Managing Partner

Full Name (Last name [irst. il individual)
William Blair Capital Partners VII QP, 1..P. and affiliated entities

Business or Residence Address (Number and Street. City, State, Zip Code)
227 West Monroe, Ste. 3500, Chicago, 1. 60606

Check Boxes O Promwoter B Beneficial Owner O Executive Officer

that Apply:

I Director

O General andfor
Managing Partner

Full Name {(Last name fiest, if individual)
Globespan Capital Partners 1V, L.P, and affilinted entities

Business or Residence Address (Number and Sureet. City, State, Zip Code)
One Boston Place, Suite 2800, Boston, MA 0 2108
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B. INFORMATION ABOUT OFFERING
'

I.  Has the issuer sold. or does the issuer intend to scll. to non-accrediled investors in this oftering? .. Yes No_X
Answer also in Appendix. Column 2. it filing under U~LOE.

2. What is the minimum investment that will be accepted from any individual? ... $ N/A
3. Does the offering permit joint ownership of a single Uni? .o Yes _X_ No

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, 11a person to be listed is un associated person or
agent ol a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons
to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer anly. N/A

Not applicable

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Swutes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al Stittes™ or check INUIVIUURT SIITER) oo oo ee e eas e ss s eees s e s ees s s ems sttt snt ettt ere e sns e e s ) AT STALES
{AL] |AK] [AZ] [AR] [CA] [COl [CT] [DE] [DOC [FL} [Ga] [HI} 1121

[IL]) [IN] [1A] [KS] [KY] fLA) [ME} (M [MA] [M1 IMN] [MS] MO}

[MT} INE) [NV] |NH] [NJ] INM| [NY] INC} IND) [OH] [OK] [OR] [PA}

IRI] |SC] [SD] ['TN] ITX] [UT] IVT] |VA] [VA} [WV] [WH [WY) [PR]

Full Name (Last name fiest, if individualy

Business or Residence Address (Number and Sueet, City. State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check AN SENES™ 0F ChECK IBUIVIGULD SLALESY ..o et d st e e r e s R o8 e 12 s e 1o e oo sesme s e st esesesebeamesseeemnsn e amcansema s o aaba b e r e e 4 smey s pm e s rm s 0O All Suates
[AL] |AKI {AZ] [AR] |Cal [CO) [CT [DE] [DC] IFLY [GAI [HI [

[IL] [IN} [1A] [KS] [KY] [LA] [ME] [MI [MA] IME] [MN] |MS] [MO]

[MT1 INE} [NV] INH] [N [NM] [NY] INCI [NI3] |OH] [OK] [OR} [PA]

[R1] [SC] [SD [TN] [TX] [UT] [VTI] |VA] [VA] |WV] [WI] WY [PR]

Full Name (Last name first, if individual)

Business or Residence Addiess {(Number and Street, City. State, Zip Code)

Name of” Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solhicit Purchasers

(Check AN S1ates™ or Sheek INAIVIUUAT SUIES} ..o oo eeees e ese e e et b bttt sns s nt e nes e e nanns ] AT] STALES
[AL] JAK] [AZ] |AR] |CA] [COl {CTI [DE] [C] fFL] [GA] [H1] [1D]

[1E] [IN] HAJ |KS] IKY] tLA] [ME} [MID) [MA] In1] [MN] IMS) MG}

[MT] [NE] [NV} |NH] [NJ] INM] INY] (NC| [ND] [OH} {OK] [OR] [PA]

|RH [SC] 1S [TN] |TX] |UT] IVT] [VAL [VA] W [WI] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the aggregate offering price of sccurities included in this offering and the total amount already sold.  Enter “07 if answer is "none™ or
“zero.” I the transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DB oceot it ettt et b e e e et e e et $
BUILY . coviveitetest et ee ettt sttt et ee e e bbb $ $
0 Common O preferred
Convertible Sceurities (including warrants) *... $ 835,494.50 $ 830,472.05
Partnership INCIESIS oo s b b3
Other (Specily ) $ h)
TOUAL e s s e $ 855.494.50 $ 830.472.05
Answer also in Appendix. Column 3, if filing under ULOE. *Includes preferred stock issuable upon

conversion of notes and exercise of warrants and
common stock issuable upon conversion
2. Enter the number of accredited and non-aceredited investors who have purchased sccuritics
in this offering and the aggregate dollar amounts of their purchases.  For oficrings under
Rule 504, indicate the numbher of persens who have purchased securitics and the aggregale
dollar amount of their purchases on the wtal lines. Enter 07 if answer is “none™ or “zero.”
Number Aggregale
Investors Dollar Amount
ol Purchases

ACCTEUILE TIVESLOTS Loiiiiiiiiiii e et ee et et ee et ee e e me e et e e e rae e s eb e semseseesne e 10} ) 850,472.05
NOT-ACCICUILEU TIIVESTOTS <. oeoeteeeii e e e e e et s s e ar s s e sea s e s neas 0 $ [}
Total (for filings under Rule 304 only) ..o, 3

Answer also in Appendix. Column 4. if liling under ULOE,
3. Itthis filing is for an offering under Rule 504 or 505, enter the inforniaion reguested for all
securities sold by the issuer. 1o date. in offerings of the types indicated. in the twelve (12)
months prior 1o the first sale of securities in this offering.  Classify securitics by type listed
in Part C - Question 1.
Type of Dollar Amount
Sccurity Sold
Type of Offering
RUIE S5 e
Regulation A
Rule 304
TOUAL 1ttt et
4, a. Furpish a stiement ot all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. I the amount
of an expenditure is not known. furnish an estimate and check the box to the el of the
estimate.

LS T T <)

Transter Agent’™s Fees
Printing and Engraving CostS oo
LCBAT PO oot e 20,000.00
Accounting Fees
Engineering Fees. ..o e
Sales Commissions (speaily finders’™ fees separately) ...
Other Expenses (IAenlifyy e

TR 1ottt e e e eem e e e e e e ett e e e santeesnteeaen e e e abre e nermnaesnneens

EOODO®ROIO

$
$
$
$
$
$
$
$

20,000.00
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’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and total

expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
‘ TSSUEE 11 v cuvstetesiseessrstsrasrasasamsatesseaeesem s emessamsseea o4 f 4oL e e oA £ RO LR E S e RS mE eSS eEa ek e b d e ReR LA EL R AR s $ 835.494.50
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
‘ purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Others
Affiliates
SALATIES AT TEES 1.ovuiviuieeriresiseires s ersresrsssessreseesseas seorsbesss i et s bbb ad b bER s bR e b era b rha s s nm b e Os Os
PUPChASE OF TEAL ESIALE ....v.vviiveresiereseesnsssnsiasess st besscssascsnesssssm s ne s srn s secrs s ssnsssemss s e e Os% s
Purchase, rental or {easing and installation of machinery and equipment ... 08 os
Construction or leasing of plant buildings and facilities .. rerrereas SSNUTTUPUUIUPPUNOVR i I | O$%
Acquisition of other businesses (including the value of securities mvolvcd in thlS offermg that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)... Os as
Repayment of iNdebtedness ... e e renesninsees e ssesssssssssssssssssnirnis s £ 9 Os
WOTKING CAPIAL ....vcorvvvveriresrresersssessene e enessesssessstrsssissstsssssesssssnensssessssssenssssssesssesssennsens L 9 ) 835,494.50
Other (specify):
as Os
COMIIMI TOURIS . oseevsveriessirseacaeseessssesssssreses st sssaseesessmeesssaessconeeems st stssuabsetbeaebad b hetsraes et omo e ensneanes Os% s 835,494 50
835,494.50

D. FEDERAL SIGNATURE

Total Payments Listed (column totals added).........ciiimcesamressene Es
I

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exghange Commission, upon wrilten request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to par% (2} of Rule 502.

Issuer (Print or Type) Signatu Date

Vericept Corporation Jul ’ , 2008
Name of Signer {Print or Type) Title'of Signer (Print or Type)

Matt Plasker Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provisions of such rule? ... Yes No
0 E

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furmnished by the issuer to
offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited

Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has
the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. .
Issuer (Print or Type) Signatu Date
Vericept Corporation JulyZ_L 2008
Name (Print or Type) Title (Print or Type)
Matt Plasker Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed, Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

A\
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